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Objectives: Facial transplantation has emerged as a treatment option in facial reconstruction. In this pilot
study, we investigate initial attitudes to this concept in relevant patient and health professional groups.
Method: Attitudes towards facial transplantation as a procedure were examined among 200 participants,
including 30 nurses, 30 doctors, 30 plastic surgeons, 30 renal transplant patients, 30 medical students, 30
members of the lay public and 20 patients with facial disﬁgurements through the use of a questionnaire.
Results: Identity was important for all participating groups with 83.5% positive about receiving a facial
transplant provided no resemblance to donor. There was an inverse relationship between the side effects
of the immunosuppressant regimen and organ rejection and the willingness to undergo facial trans-
plantation when compared to other forms of organ transplantation. A relationship to the recipient and
familiarity with a transplant programme were positively related to potential donation.
Conclusion: This study identiﬁes the key issues of altered identity and the understanding of immuno-
suppression and surgical risk as the focus for research and patient selection. The ethical aspects of facial
transplantation are not addressed in this study, and have been addressed elsewhere.
 2011 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction
Despite advances in reconstructive surgery, extensive loss of
facial tissue presents a serious challenge, with current treatment
options limited in terms of satisfactory function and cosmesis.1 The
ﬁrst partial facial transplantation was carried out in 2005 in
France,2 and a full face transplant subsequently carried out in Spain
in 2010.3 Whether it proves to be a new frontier in facial recon-
struction will depend on clinical outcome.4 Discussions about such
a procedure began in 2002, and the UK Face Transplant teamwas at
the forefront of the discussions.
Even in its simplest form, the use of facial tissue from a donor
may result not only in an alteration in the recipient’s appearance,
but in the acquisition of some superﬁcial facial characteristics of the
donor e.g. eyebrows. The technique therefore raises important
issues about identity, not only for the recipient but for the donor
and the donor’s family. The use of immunosuppressant therapy
with its resultant metabolic, infective and malignancy complica-
tions4,5 in a healthy individual poses obvious ethical problems. The
issue of skin antigenicity, as well as the adverse effects of acute and
chronic rejection would need to be controlled.6 This hasds, London E6 5XG, United
ia).
ciates Ltd. Published by Elsevier Ltconsiderable costs for the individual in terms of adherence to
a complex regimen of medication and outpatient follow up, in
a context where the potential beneﬁts are at this stage still not fully
understood. However, encouraging results have so far been seen in
composite tissue allotransplantation,7 a cohort of hand transplant
recipients, the group of patients who are themost comparable, who
have not experienced any serious complications during amaximum
of ten years of follow up. The Royal College of Surgeons of England
and Wales working party report8 identiﬁed the key issues as
patient selection, immunosuppressive risk, informed consent and
psychological issues, most notably that of identity. There was a call
for more research on these key issues before facial transplantation
is attempted in the United Kingdom. Considerable progress has
been made in answering some of these questions.
Because face transplantation is such a radical solution, and its
success entirely dependent on donor tissue, it was imperative that
a public engagement exercise be carried out to determine attitudes
and concerns about the procedure. We present here the ﬁndings of
the very ﬁrst of such studies.
This study investigated attitudes towards facial transplantation
in a sample of health professionals, members of the public and
patients. Both renal transplant patients and a small sample of
patients with facial deformities were included to provide us with
opinions from people with ﬁrst hand experience of some of the
issues outlined above.d. All rights reserved.
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Fig. 3. Effect of complications & immunosuppressant therapy on likelihood of organ
transplantation.
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2.1. Design
Ethical clearance was obtained from the Royal Free Hampstead NHS Trust ethics
committee. A questionnaire was administered to 30 nurses, 30 doctors, 30 Plastic
surgeons, 30 medical students, 30 renal transplantation patients, 20 patients with
severe facial injuries and 30 members of the lay public to investigate attitudes to
organ transplantation, in particular facial transplantation. Participants were selected
by quota sampling.
3. Results
3.1. Participant demographics
Of the 200 participants, 88 were men and 112 were women. The
age range was 19e82, mean 36.6, median age 32 and inter-quartile
age range being 26e43.
3.2. Altered identity
For both receiving and donating a face, there was a strong
inverse relationship with compromised identity, with 83.5% posi-
tive about receiving a facial transplant provided there was no
resemblance to the donor compared with 43.5% when resemblance
was strong (McNemar’s test: p < 0.001) Fig. 1. Likewise, 81% of the
participants were positive about donating their faces provided
there was no resemblance to the recipient compared to 41.5% when
resemblance was strong (Fig. 2).
3.3. Impact of the immunosuppressant regimen
Complications like organ rejection and the side effects of the
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Fig. 2. Effect of resemblance (%) on the likelihood of donating for WFT.to the likelihood of proceeding with organ transplantation for the
kidney, heart, liver, heart and lung, eyes and hand but decreased the
likelihood for facial transplantation. Compared with kidney trans-
plantation, potential complications signiﬁcantly decreased the
likelihood of proceeding with facial transplantation with 51.9%
unlikely to proceed with whole face transplantation compared to
12.4% unlikely to proceed with kidney transplantation (McNe-
mareBowker test for three ordered categories: p < 0.001) (Fig. 3).
3.4. Donation
Men were signiﬁcantly more likely to donate their faces for
whole face transplantation compared to women across all groups
with 28.2% of men very likely to donate their faces compared to
18.3% of women and with 29.4% of men very unlikely to donate
their faces compared to 42.2% of women (chi squared test for linear
association 3.78, p < 0.05) (Fig. 4). This was not inﬂuenced by
marital status. Kidney, heart and lung were more readily donated
for organ transplantation than face (p < 0.001 using Wilcoxon
signed rank test for paired data) (Fig. 5). A relationship to the
recipient signiﬁcantly increased the likelihood of donation of all
organs (p < 0.001, using Wilcoxon signed rank test for comparison
for each body organ) (Fig. 6). Renal transplant patients were
statistically more likely to donate their faces compared with the
other groups (chi squared ¼ 34.9, p ¼ 0.01) (Fig. 7).
3.5. Receiving a transplant
There was a signiﬁcant monotonic linear relationship between
the likelihood of donating the face for organ transplantation and
receiving it (chi squared for linear association ¼ 61.3, p < 0.001).0
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Fig. 4. Effect of sex on likelihood (%) of donating for WFT p < 0.05.
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Fig. 7. Proportions (%) within groups and likelihood of donating for WFT.
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readily accepted compared with facial transplantation (p < 0.001
using Wilcoxon signed rank test) (Fig. 8) and renal transplantation
patients were the most likely to receive (Fig. 9) as well as donate
(Fig. 7) their faces for facial transplantation (chi squared ¼ 34.4,
p ¼ 0.01).
3.6. Facial deformity group
Within the small sub-group of patients who had personal
experience of facial deformity, 31.6% would choose to live with the
condition rather than consider facial transplantation, with only
25.4% choosing to undergo the procedure even with a prospective
success rate of 99.9%. Interestingly, the complications of organ
rejection and adherence to the immunosuppressive regime did not
affect the decision to proceed with facial transplantation in this
group (Fig. 10).
4. Discussion
The results of this study show that compromised identity is
a major concern, both for donors and recipients, in facial trans-
plantation. In addition to the quantitative data reported, questions
eliciting reasons for caution in considering surgery endorsed these
ﬁndings, with people concerned, for example, that relatives might
be distressed by recognizing their face on somebody else. The fact
that transplantation between relatives was considered more
acceptable than between strangers is consistent with these identity
concerns, given that close relatives often already share identiﬁable
facial characteristics. The fact that men are more willing than
women to donate and receive facial transplants is interesting, and
may be related to the emphasis women place on their faces in
determining facial attractiveness and sex role e.g.: through use of
cosmetics and greater uptake of cosmetic surgery. Identity there-
fore appears to be important not only in terms of facial recognition,0
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Fig. 6. Donation of organs to relatives (%) p < 0.05.but in terms of attractiveness and sexual identity, and this is clearly
an important issue in considering patient selection and preparation
for surgery. The issue of identity has in large been answered with
reports of the facial transplant patient having a third or new
face.9,10
Comparisons with other forms of organ transplantation suggest
that familiarity with a procedure is important. Thus kidney and
other forms of solid organ transplantation were generally seen as
acceptable, in contrast to public concern when they were ﬁrst
introduced. This supports the common sense viewpoint that part of
the concern about facial transplantation is due to simple lack of
familiarity with the procedure and data11 about potential outcomes
for recipients. Clearly it is also important that solid organ trans-
plantation can be seen as life saving, whilst facial transplantation
could correctly be interpreted as life enhancing and therefore less
acceptable in terms of risk. However, the fact that the renal trans-
plantation groups were most at ease both with the idea of being
recipients and donors of facial transplantation supports the
hypothesis that it is familiarity with organ transplantation that is
important.
Finally, whilst the impact of the immunosuppressive regime
does not appear to affect judgements about transplantation in
general, it clearly reduced the acceptability of facial trans-
plantation. Thus it appears that people are making rationale
judgements about the costs and beneﬁts with regard to life saving
procedures. The fact that this relationship is not observed in the
facial deformity group warrants further investigation in a larger
representative sample. A larger representative sample is needed in
future studies, to investigate a broader range of attitudes and
beliefs.0
20
40
60
80
100
kidney heart liver heart &
lung
eyes hand face
very likely likely unlikely very unlikely
Fig. 8. Likelihood of accepting the various organ transplantations.
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Fig. 10. Effect of complications on likelihood of proceeding with WFT for facial
deformity patients (%).
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ORIGINAL RESEARCH5. Summary
Whole face transplantation has emerged as a potential solution
for extensive loss of facial tissue. It however raises numerous
medical, surgical, ethical and psychological issues. We carried out
a pilot study to investigate issues surrounding the acceptability of
this procedure compared with established forms of organ trans-
plantation, in a sample of health professionals, patients and
members of the lay public. Identity (altered appearance) was
important across all the groups with 83.5% of participants willing to
accept a whole face transplant provided no resemblance to donor.
Complications and the side effects of the immunosuppressant
regimen impacted negatively on the likelihood of proceeding witha facial transplant but not with other forms of organ trans-
plantation. A relationship to the donor and knowledge about
a transplant programme had signiﬁcant positive effects on the
likelihood of proceeding with whole face transplantation.
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